Benign paroxysmal vertigo in children is characterized by sudden attacks of vertigo lasting seconds or minutes. During the attack, the child has nystagmus and is unable to stand without support. Initially, the attacks are frequent, later slowly disappearing. Nineteen children who were diagnosed in 19751981 participated in a followup study. Sixteen of them were examined with audiometry and electronystagmography.
SUBJECTS AND METHODS
The study included 19 consecutive children, 12 girls and 7 boys, who were examined in the departments of pediatrics and otolaryngology in the years 1975-l 98 1. They were referred for fluctuating vertigo and fulfilled Basser's description of BPV All had normal mental and motor development.
A follow-up evaluation was performed in 1994 in the same departments. The age of the subjects at follow-up was from 18 to 24 years (mean 19.8, median 19.5 years).
The history was caretilly obtained (from one or both parents), especially focusing on the family history, history of migraine or other headache problems, and vertigo.
Physical and neurological examinations were performed, and electroencephalography was carried out. 
RESULTS
Sixteen of the 19 subjects in the follow-up study went through audiometry, electronystagmography, and clinical examination. Three of them could not participate for practical reasons, but they were interviewed by telephone. At the time of follow-up, all participants were healthy except for what is mentioned later, and there was no alcohol or drug abuse.
The age at onset of BPV varied fi-om 5 months to 8 years (mean 3.4, median 3 years) ( Table 1 
COMMENTS
Benign paroxysmal vertigo in childhood is a relatively rare and rather unknown disorder. However, due to its typical symptomatology it is easily recognized when considered. The two important differential diagnoses which must be ruled out are posterior fossa tumor and epilepsy.
Physical and neurological examination, EEG, audiometry, ENG, and caloric tests are normal.
This follow-up study was done to investigate the out- Also in earlier studies, 4-6~ the relationship to migraine or BPV as a migraine equivalent or migraine precursor has been pointed out.
In the present study, the proportion of girls who developed migraine was 25% and that of boys, 14%. The prevalence of migraine found in a study of an American population was roughly 10% for 20-year-olds; 15% for women and 5% for men. A relationship between BPV and BPT has been mentioned3JOJ5; both conditions have been presumed to be precursors of migraine. One woman in this study had BPT as a very young child then developed BPV and now has migraine. This is the first case presented with this triad as far as we know.
As a whole, the group of subjects had normal audiometry indicating that no cochlear sequelae were elicited by the BPV The caloric results were normal with few excep- 
